discharge, the existence of which she was afraid to communicate to any one. Her health grew worse daily, until at length she became a prey to constitutional syphilis. After liavinjj suffered the most excruciating, deep-seated and cephalalgic pains, she entered the hospital, at which time she had a venereal caries about the middle portion of the cranium. All the lemedies usually employed in similar cases proved ineff'ectuaW The caries increased daily, and the sanies discharged from it was so fetid that the patient suffered almost as much from it as from the disease. All the senses were unimpaired except that of smelling, and it could not be ascertained whether this resulted from the progress made by the disease, or from the odour of the discharge. It was in this desperate situation she was sent to the General Hospital at Montpellier, which she entered in 1821. The case, considered as the consequence of caries from a neglected venereal affection, offered in itself nothing highly interesting, but it was different when viewed in relation to its bearing upon the physiology of ideology. We at first endeavoured to ascertain tlic influence of the external air upon the circulation. During tlie evening we counted 120 pulsations, and from 98 to 100 during sleep. This number was varied by the agreeable or disagreeable nature of the dreams, as was ascertained upon the patient's waking: under the two last circumstances, the protrusion of the cerebral pulp became stronger, whilst it did not exist at all in undisturbed sleep. The first of these .phenomena took place equally whilst awake, just as if, in the generation or conception of ideas, the brain was struck with a state of orgasm approaching a genuine erection. During quiet sleep the cerebral subsidence was such, that the organ seemed to repose upon itself, at which time the encephalic pulp withdrew entirely from the lips of the wound. Often at the dressing hour, the patient was not yet awake, and it became necessary to rouse her from ordinary long and sound sleep; the difficulty attending the passage from this cerebral inertia to activity, was marked by such a state of orgasm, that it became necessary at each dressing to take off a considerable portion of the pulp of the brain; an operation always unattended with pain, and unperceived by the patient, who seemed to suffer from it neither moral nor physical inconvenience. So many observations were doubtless sufficient to prove that the brain is the ideologic centre. But in addition to these, we very often subjected the patient to another conclusive experiment. Whilst placed on her seat during the dressing, we entered into a conversation upon some topic that might fix her attention, The moment she became engaged, the oscillatory movements of the brain became at once more rapid and stronger: pressure was now applied upon the brain as strongly as possible, and in an instant the patient lost the use of all her senses, could no longer form an idea, ceased to speak, terminating the conversation suddenly in the middle of a word, which she finished when we removed the compression. The same phenomena took place in regard to conversation commenced, the patient completing the phrase when we ceased to press upon the ideologic organ. These different experiments were not only unattended with the slightest pain, but were unknown to the patient, who never perceived the interruption to her intellectual existence, which we occasioned at pleasure. In fifteen days after the introduction of this instrument, the opening of the upper part^of the trachea and larynx continued pervious, and the patient occasionally breathed through the nose when the canula was out. This was withdrawn, for the purpose of trying again to close the external wound, but at the end of four days, the canal being almost closed by the granulations, it became necessary again to introduce it, to prevent suffocation: however, a round hole was made in the canula opposite to the lower orifice of the larynx, so as to habituate him to breathing through the nose, and possibly to reestablish the power of speech.
In fact, on the 5th of April, when the patient closed the canula with the finger, he could not only breathe by the nose, but even speak, though in a thick and dull voice. I conceived hopes of a complete cure; but all attempts at establishing natural breathing without the cauula failed. A cork was put in the canula, but the patient could only keep it there a few hours, so much mucus accumulated, which he could not free himself from by spitting up, and the dyspnoea became intolerable. This mucous secretion rendered abortive all means tried to do without the canula: the only thing left was to render the use of this tube less irksome. A silver one was substituted in its place, which constantly remained, while a second one, made to fit it, could be removed and cleaned as often as required. A thin gauze wa3 worn over the opening, to prevent extraneous substances from passing in. It is now two years, and the man is well. Sometimes he has cough, and bleeds a little at the opening in the neck, caused possibly by the irritation of dust inhaled.
Reflections on the above case. Par? saw a man who, with the stroke of a poignard, had completely divided the trachea and oesophagus, so that the latter had shrunk so low that it could not be laid hold of. Although the wound of the trachea was united by suture, the patient died four days after the accident; but he had previously recovered his voice, and could tell bis murderer. It results from the case, the particulars of which have been described, 1st. That a complete section of the trachea and oesophagus, without injury to the great blood-vessels or nerves, may be caused by an attempt at suicide; but it cannot take place unless the cut be made by means of a curved knife, plunged in by the side of the trachea, and then drawn from within outwards. Death by cutting the throat is one of the most difficult problems of legal medicine, when one must decide, from the appearance of the dead body, whether suicide or murder has taken place. The above case proves that the complete section of the two canals is not necessarily mortal. I have no doubt but, under more favorable circumstances, it might even be cured without leaving any permanent inconvenience.
2d. This case shows the healing powers of nature: here nature not only preserves life, but reestablishes so far the oesophagus, that it is able perfectly to resume its functions. The cure was entirely her work. However, the diet, at first from necessity, then designedly prescribed, and the use of warm milk only, had contributed a good deal towards this rare result, that a large wound of such irritable organs, continually exposed to the air, and in a vigorous and sanguine subject, should be cured without an inflammation requiring the application even of a single leech, and without a single drop of pus being formed in the progress of cicatrization. For the first ten days, the wound was kept constantly moist with the warm milk which was swallowed. It appears to me that milk, as an animal liquor, is the best fomentation for an abraded surface. With poultices of milk, and low diet, the worst-looking ulcers are healed sooner than with excitants, &c. In general, low diet has not the credit which it deserves in the treatment of chronic diseases, external as well as internal. T he state of the sweat and urine in this case proves to what extent it acts in altering the organizations of the body.
The ease with which, in the case described, the trachea suffered the presence of a foreign body, and the quickness with which it accustomed itself tQ it, show that one may frequently have recourse to this as a means of relief. This fact would call the attention to tracheotomy in cases of croup, when it has its seat exclusively in the larynx and trachea.|| The great point is to gain Here the child does not die by the mechanical shutting up of the trachea, bat of the glottis: generally, the cause of death is the exhaustion of the vital principle; congestions of black and liquid blood in the lungs, the right side of the heart, and the sinuses of the brain, and, what lengthens the agony of dying, an abundant exudation into the pericardium and ventricles of the brain. These phenomena are more frequently found on dissection, than the existence of exudation in the air-passages, and occur from the first moment of the inflammation by the spasmodic closure of the glottis. I think I am able, by numerous facts, to prove that the membranous exudation is less frequent than generally supposed. As soou, then, as the symptoms of want of oxydation of the blood occur, and which are generally considered those denoting exudation, but which indicate only the approach of death, as the earthy colour of the face, the blueness of the lips, the difficulty of breathing, the anxious look, the disposition to throw back the head, and the pulse small and frequent; then is the time to perform tracheotomy, and to leave a silver canula in the trachea, not only to prevent the fatal result, but also to give time to try the means proper for subduing inflammation, or to procure the exit of the false membrane. On the ]2th of September, he again came to the city. I found the tumor above the sternum had increased to the size of a large walnut, and upon a careful application of the stethoscope, it was evidently encroaching more upon the chest. The whizzing sound (bruit de soufflet,) could be heard; the thoracic viscera were sound, the respiratory murmur being distinct throughout. His respiration was very much impeded by speaking, walking, or coughing, and almost entirely suspended by the least pressure upon the tumor; the action of the right carotid was much more feeble than that of the left; no pulsation could be discovered in its branches; the right subclavian, external to the scaleni muscles, was natural, while the axillary and brachial arteries could hardly be felt; at the wrist no pulse could be found; the pulsations oi' the arteries of the left side were natural. His general health was good.
In reflecting upon this case, and comparing the relative situation of the parts, I was pursuad< d the aneurism was of the arteria innoininata, involving the subclavian and the root of the carotid.
I thought further delay unnecessary, and he being willing to abide by my judgment, after having stated to him the chances of the operation, I resolved on its performance. From the evident interruption in the circulation of the right arm, and the apparent effort of nature to effect a spontaneous cure, I determined upon tying the carotid first, to observe the result, and afterwards to secure the subclavian, should it be required.
On the 26th of September I operated. 
